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This Addendum to the Request for Proposal (RFP) is issued to modify, explain or correct the 
original documents, dated June 24, 2015, and is hereby made part of the RFP. 
 
Acknowledge receipt of this Addendum by signing the bottom of this notice and including it in 
your proposal or your proposal may be rejected. 
 
 
1. The Deadline for Submission of the Notice of Intent to Apply is July 14, 2015 as 

indicated on Page 1, Tentative Timetable of the RFP. 
 
2. An Amended Copy of Attachment A – Notice of Intent to Apply is attached to the 

Addendum.  
 
 

 
 

I hereby acknowledge receipt of Addendum # 1 to the Senior Management RFP  
(RFP – 001 – 06232015-KEB) 
 
 
 
 
 
_____________________________________ 
Signature 
 
_____________________________________ 
Printed Name and Title 
 
 
_____________________________________ 
Company Name 
 
 
_____________________________________ 
Date 
 
 
 
 
 

 
 
 
 
 



 AMENDED ATTACHMENT A 

 
NOTICE OF INTENT TO APPLY   

Senior Management Services RFP 

 
 
Proposer: ______________________________________________________ 
 
 
Proposer’s Address: ______________________________________________ 
 
_______________________________________________________________     

 
                                                                                                                                 

Contact Person: _________________________________________________                                                                                                                    
     Name and Title 
 
Telephone: ______________________________________________________ 
 
 
_____________________________________  
Signature of Authorized Representative        
    
_____________________________________  
Title 

 
_____________________________________  
Date 
 
 
Notice of Intent to Apply must be received by 4:00 o’clock P.M on the 14th day of July, 2015 at 
the following address. 
 

MCDFC 
Contracts Section 
Milwaukee County Courthouse Room 307 A 
Milwaukee, WI 53233 
FAX (414)287.7705  

 
Submission of this form is not requisite to the submission of a proposal.  However, any 
supplemental written information related to this RFP developed by the MCDFC will be provided 
only to those agencies and/or organizations who have filed a Notice of Intent, or who request 
such information.   
 


